FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT’ Secretary of State

PgENFﬂENT # L03000032606 05-08-2007 90110 024 ****50.00

FRIEDMAN PROPERTIES, LLC

Principal Place of Business Mailing Address o .

219 AVENUE E PO BOX 789 . :

APALACHICOLA, FL 32320 APALACHICOLA, FL 32329 ‘ - 60049627

s — T ST
Suite, Apt. #, gtc. Suite, Apt. #, gtc. D4152007 Chg-LLC CR2E0B3 (12/08)
City & State City & State 4. FEI Nurnber Applied For

57-1183383 Not Applicable
Ze Courtry Zp Courtry S. Certificate of Status Desred [ mmm’
6. Name and Address of Current Registersd Agant 7. Mame and Address of Now Rogisterod Agent

MName

FRIEDMAN, MARK W CPA B
T2IOEERFATCHTN Z-Inl A‘J@J A E E’ Street Address (P.O. Box Number is Nol Acceptable)
APALACHICOLA, FL 32320 :

City FL Zip Cotte

8. The above named entity s its this statemnent for the purpose of changip)ts registered office or registered agernt, or bath, in the State of Florida. 1 am familiar with, and accept

s i MW Tas

.Wﬂam@mmtmmmtmdm"mm‘ {NOTE: Registered Agent signaiure required when nenctating)
Fee is $50.00 Make check payahis to
Due by Siay 4, 2007 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM 1 Delete TME O change [ Addition
NAME FRIEDMAN, MARK W NAME
STREET ADORESS | PO BOX 789 STREET ADDRESS
CITY-ST-2IP APALACHICOLA, FL 32329 CITY-51- ZIF
THLE MGRM [ Desete TME OJ Change [ Addition
NAME FRIEDMAN, MICHAEL NAME
STREET ADDRESS | PO BOX 69 SYREET ADDRESS
Crry-51-2¢ PANACEA, FL 373246 Cmy-S1-2P
TME [ petete TMLE [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2P
TILE O Delste TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZP
e [ Delete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIrY-ST1-7IP
me O oetete MLE O onange [ Asdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oY-S1- 2P CAY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions comtained n Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accyrqte and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or W meed to execute thi as required by Chapter 608, Florida Statutes.
SIGNATURE: __V | drw 11907

mmammonnurzqmlsmmmmm. . OR ATIVE Date Omytime Prona &




